Northern Ireland remains at the top of the world mortality league for ischaemic heart disease. The Province is providing a centre for the World Health Organisation's MONICA Project. Registration of coronary heart disease events began in 1983 and the first of three population surveys took place in 1983 -4. A total of 2,361 men and women aged 25 -64 years was screened. Subjects were shorter and heavier than their fellow citizens in Great Britain. The estimated mean cholesterol levels in the 25-64-year-old population (5 80 mmol / I in males and 5 85 mmol / I in females) were similar to those reported from Great Britain. Although mean systolic blood pressures were lower, mild diastolic hypertension was considerably more common; cigarette smoking levels were similar. The results were consistent with those expected for an area with a high coronary heart disease mortality, with more than 80% of subjects being at increased risk in terms of the three major factors (cigarette smoking, hypertension and raised cholesterol).
from Finland.3 Belfast and its environs form a centre for the World Health Organisation -co -ordinated MONICA (MONItoring of trends and determinants in CArdiovascular disease) Project.4 The MONICA Project is being carried out in more than 30 centres throughout the world and will last for a decade. It is in two parts: registration of coronary heart disease events (fatal and non -fatal) will establish trends in incidence, and screening of independent samples of the population on three occasions will monitor risk -factor levels. In this way, possible changes in incidence and case fatality may be analysed in relation to risk-factor changes within communities, and across the many centres. The RESU LTS Considerable difficulty was encountered in tracing subjects because of the large shifts of population which have occurred over the years of civil disturbance. Subjects were only classified as ineligible if at least two visits to the last known address and reference to other sources failed to establish that the person was alive and living in the study area: 1,620 (32%) were so classified. A total of 2,361 subjects were screened giving an overall response rate of 70%; non-response records were completed for 82% of the 1,019 non-responders. Response rates were higher in the older age groups. The unemployed were underrepresented in the sample whereas skilled workers were over -represented. 5 The mean height of men in the population was estimated as 172-9 (SE 0-2) cm and of women, 159-3 (SE 0-2) cm. Younger subjects were taller than older subjects and this was more marked in males. The estimated mean weight in the male population was 76-6 (SE 0-4) kg and in the female population 63-7 (SE 0 -3) kg; the weights were greatest in the 45-54 year age group in both sexes. The distribution of body mass index by age and sex is shown in Table 1 . In both sexes, the percentage carrying excess weight (body mass index
[BMI] >25 kg/m2) increased with age. In the three younger age groups a greater proportion of males than of females bore excess weight. These differences disappeared in the older age group. Over half of the men in the sample, 53-6%, were classified as carrying excess weight compared with 44-4% of females. A large proportion of men and women in the sample claimed to take no leisure time exercise: 43-5% of the males and 47-3% of the females. The distribution of total serum cholesterol is shown in Table 11 . Although females had a lower cholesterol than males in the two younger age groups, the converse was true in the older groups. The distribution of HDL-cholesterol in men and women is shown in Table 111 . The mean levels remained fairly constant across the age groups, but were considerably lower in males than in females. The estimated population means were 1-14 (SE 0.01) mmol/l and 1-40 (SE 0-01) mmol/l, respectively. The distribution of current cigarette smoking by age and sex is given in Table IV . Just over a third of men and women in the sample were cigarette smokers, even if only occasional. The estimated proportions of cigarette smokers in the 25 -64-year-old male and female population were 35-8 % (SE 1-4) and 36-3 % (SE 1-4), respectively. A further 13-2% of males in the sample were cigar smokers and of these 70% had been cigarette smokers in the past. A higher proportion of females in the sample had never smoked cigarettes: 45-3% as opposed to 29-2 % of males; and a higher proportion of males were ex -smokers: 35-4% as opposed to 18-6% of females. Male smokers smoked on average 18-8 cigarettes per day and female smokers 15 -8. Only 16-0% of male smokers in the sample used low -tar -content cigarettes as opposed to 32-5 % of female smokers. There were a further 131 individuals who denied smoking (5-5% of all subjects) but had a serum thiocyanate level > 50 mmol/I, of whom 37 (1-6% of all subjects) had a level in excess of 70 mmol/l. 
DISCUSSION
The response rate achieved in the present study was 70 % compared with 74% in the Medical Research Council trial of treatment of mild hypertension9 and 78% in the British Regional Heart Study.'0 The latter studies, however, were based on selected general practices. Both male and female subjects were shorter than their counterparts in Great Britain:11 males on average were 0-5cm and females 1-3cm shorter. The difference was most marked in the younger age groups, possibly suggesting a difference in the rate of nutritional change between the two populations. Our subjects were also heavier: males on average by 1-6kg and females by 0-7 kg. The differences were greatest in the middle (35 -54) age groups. The body mass indices, which are largely uncorrelated with height,12 revealed that 53-6 % of males carried excess weight as opposed to 44-9% in Great Britain. In females the respective figures were 44-4 % and 35 -5 %. In comparison with Great Britain, the higher proportion of subjects with excess weight was most striking in the 35 -54 year olds. Increased weight contributes to coronary heart disease and this may affect serum cholesterol levels and blood pressure. Obesity has been reported to be associated with an increased production of low density lipoproteins.13
The mean total cholesterol level of 6-10 mmol /1 for males aged 40-59 in our study was similar to that in the British Regional Heart Study (6-30 mmol/1). '4 There were differences in the biochemical methodology, and the Regional Heart Study samples were taken non -fasting, as opposed to semi -fasting in our study. Moreover, the British Regional Heart Study included northern regions in which the incidence of coronary heart disease is similar to our own. In the 40 -59 year age group in the British Risk Factor Prevalence Study, a mean of 6-0 mmol/l was found. 15 The latter study, using cut -off points of > 6- 
